CITY OF ROUND ROCK, TEXAS

CITY OFFICIAL 2@0/\4

FINANCIAL DISCLOSURE STATEMENT FEB 2 7 20“ [ %
FOR THE REPORTING PERIOD
2013
(Year)

This form is required to be completed by every candidate who declares for any office of the City
to be filled by election: '

This statement is due within fifteen (15) days of the date the candidate declares his
candidacy.

This statement is required by Chapter 2, Article Il of the Round Rock City Code. Please refer to
section 2-120 for specific requirements and to section 2-117 for definition of terms.

Where additional space is required, please attach separate pages.

Please fill in all blanks. If a requested item does not-apply, write “N/A.”

Revised 12/17/12



FINANCIAL DISCLOSURE FOR: 2013

A. Name of Candidate: /4 /fm McC (7((%)

- Office Sought: Maq'@{
Residence Address: 9@? w9(k~'~ CQ'\IQ«
Round Poct. Tx 780581
Business Address: 9[! /Qou,hd (&o&&/ A’Vez

Rouwnd lNeck. T 2866V

Telephone Numbers:

Home: (S[Z) 25§ - fﬁ/ﬁ

Work: (512) 24 b ~( 5§

Cell: ( )

Name of Spouse: /gé{,w\,“
&

Name(s) of all dependent minor children:

Name(s) under which you, your spouse, and/or

your dependent minor children do business: 4 {ﬂn M. Mc éVZ{,‘)/ ‘P' .

/4'1"{'0(713 af~ Az




Identify by street address, and legal description, all real property located within the City of Round
B. Rock or its extraterritorial jurisdiction in which you have a substantial interest.

L 2708 Wolkn Cove

Round Rocke Tx 2568/

2 2l Round Rocth,  fve
Round Iloct. T 8(6 Y

3. hot 2 Bloct A
/\/Ajivlé Subdvifien  ©. 092 acred

(ATTACH THE FOLLOWING SEPARATE PAGE IF NECESSARY)




busin»
T Wink b is fufpafa/ Sdf?a;'dmf‘g, Musl el

ldentify-by street address, and legal description, all real nrnncrtyl locatedw'ﬂ—the—eﬁy_ef_Reuﬁd /79-4,.‘

C. Rock or its extraterritorial jurisdiction in which you have a substantial interest.

1. Name of Entity: A/dn M. MC&VZ(A) PC A%‘\MLW

Address of Entity’s principal place of business: g/ Qau nd ,Zo(j. )4\/&

Round Coch. Tx 8LLY

Type of Entity (corporation, partnership, etc.): W
I
Date of existence: l/\ /0 y
State of Incorporation (if applicable): r)(
Names of partners or trustees (if any): N /A
2. Name of Entity: /
Address of Entity’s principal place of business: /
Type of Entity (corporation, partnership, etc.): ) /
Date of existence: /
State of Incorporation (if applicable): /
Names of partners or trustees (if any): /
3. Name of Entity: /

Address of Entity’s principal place of businegs:

Type of Entity (corporation, partnership,fetc.):

Date of existence: /

State of Incorporation (if applicable):

Names of partners or trustees (if @ny):

Attached separate page if necess%y



Identify each person or business entity to whom you, your spouse, or your dependent minor
children owe a debt of $10,000.00 or more, but not including debts owed to persons related
within the second degree of consanguinity or affinity and excluding loans to a political
campaign which were reported or required by law:

1. Name of person or business entity: L(n u Oh ﬂzd"e, B“W k«

Address: QOu,nd rZOC/L.., TX (0 tcg%//v\.o fﬁu.é, <+
Lot 2 INagle Sub. )

If repaid during reporting period, date of repayment:

2. Name of person or business entity: P\(‘o %2, J@J
Address: (h°M¢ Mr+ﬁ‘\ﬂ6>

If repaid during reporting period, date of repayment:

3.~ Name of person or business entity: Edu,cw'f’on Cr—e/dz:"’ b( i~
Address: (Aw‘(o h—odin g >

If repaid during reporting period, date of repayment:

4, Name of person or business entity: Q@ﬁf%} W
Address: Ck.ovwe., &Z ™ 1’3)

If repaid during reporting period, date of repayment:

]

5. Name of person or business entity: /

Address: /

If repaid during reporting period, date of repa%t:

6. Name of person or business entity: /

Address:

If repaid during reporting period, date/repayment:
/

7. (attach separate page if necessary)



Identify each source of income amounting to ten percent (10%) or more of your or your
spouse's or your dependent minor children's gross annual income.

1. Name of source: /4 lan M- Mc (Qrd,(,,)l, P £

Source's address: i Round e% /4\/@,
Round Roct. T)G ’)gé;b Y

Type of entity (if applicable): (o flp

)
Date entity came into existence (if applicable): // /0 2.

State of incorporation (if applicable): T—X

Names of partners or trustees (if applicable): N /A

2. Name of source: Me (7[@,5) M nerzas / L+d.

Source's address: A ‘)O on 540
Jasfec, TX TSAS|

Type of entity (if applicable): ians ted P&rﬂ»afs Lsf
Date entity came into existence (if applicable): 200 8
State of incorporation (if applicable): J X

Names of partners or trustees (if applicable): Bill Me (G (2 /&M:ue Hcém«)

3. Name of source: J_ Doub le A IV\\/@J'{"MMS/ Ll

Source's address: Al KOLW\,J (eﬁc/[v /4\/6
Pound loct. Tx 26l Y

Type of entity (if applicable): LL C

Date entity came into existence (if applicable): 2605

State of incorporation (if applicable): 77(
Names of partners or trustees (if applicable): MaX U/'@M Mg,'f&/ /\é/c(«[gs/, LP

4, (attach separate page if necessary)



VERIFICATION

STATE OF TEXAS §
§
COUNTY OF WILLIAMSON §

BEFORE ME, the undersigned Notary Public, on this day personally appeared

Alan Mo & rald , known to me, and after being duly
sworn, stated on oath that the foregoing and annexed Financial Disclosure for __ 2013

is within the knowledge of affiant and is true and correct.

O/l —

(signature)

Alsn Mec Erad

(print or type name)

SWORN TO AND SUBSCRIBED TO BEFORE ME on this 26 U day of F&‘fm;. )
2014.

DENISE C-BONNAGIO ‘@JMU\A&— e /E\M(D

My Commission Expires Notary Public, State of Texas .
March 26, 2015 Printed Name:_ Denise €. EOP\M\SVO

My Commission Expires: _ 02 2 -20\&




